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inflammatory state in which inflammatory markers like hs-CRP may be elevated. We excluded patients with thyroid dysfunction and known malignancies and inflammatory diseases from the study. With obesity, we consecutively included CAE patients in the study and selected age-and gender-matched controls with normal coronary arteries. Although mean body mass index was comparable between CAE patients and controls, the obesity rate was slightly higher in CAE patients (16% vs. 9%, p=0.06) and obesity was positively associated with CAE. We think that inflammatory activity may contribute to the development of CAE in obese patients.
Serum GGT, a major antioxidant, can oxidize low-density lipoprotein cholesterol, and has a role in the pathogenesis of atherosclerosis. 11 GGT can also act as a proinflammatory protein in atherogenesis and is associated with atherosclerotic risk factors including obesity, dyslipidemia, metabolic syndrome, hypertension and diabetes. 12, 13 Primary hepatic diseases such as alcoholic or viral hepatitis and Gilbert syndrome can lead to elevated transaminases, GGT, and bilirubin levels in hepatic function tests. We did not enroll patients who had previously known hepatic disease and who regularly drank ethyl alcohol. Accordingly, we think that the relatively elevated levels of GGT may be associated with CAE itself rather than other disorders or situations.
In conclusion, there is growing evidence that an inflammatory state may be activated in CAE patients and that its markers may be elevated in CAE patients as in obstructive coronary artery disease. As an oxidative stress and proinflammatory marker, GGT may also have a role in the pathogenesis of CAE. This consideration needs future studies.
